average age on admission in the 4 early deaths was twenty-five days compared to six days in the surviving infants. One sudden late death due to enterocolitis occurred eighteen months after definitive resection; this patient had originally presented with enterocolitis on the second day of life but had been symptom free in the interval following the resection.
Conclusion
(1) The mortality of neonatal Hirschsprung's disease could be lessened by early diagnosis as the average age on admission of the survivors was six days compared to twenty-five days for the 4 early deaths.
(2) Preliminary enterostomy should reduce the incidence of enterocolitis which is an important cause of death, early and late. Six of the 33 patients were found to have ulcerative colitis, an incidence of 18 %. One had undergone total colectomy and ileostomy and examination of the rectal stump still revealed a mild proctitis. Three had no bowel symptoms and the other 2 both gave a short history of loose unformed stools but neither had passed any blood, mucus or pus. One of these 5 patients had the sigmoidoscopic appearances of ulcerative colitis and they all showed the changes of mild ulcerative colitis on barium enema as defined by Fennessy et al. (1966) .
The clinical features of the 6 patients with ulcerative colitis were compared with those of the 27 with normal colons. Age and sex, peripheral joint involvement, fused sacroiliac joints, iritis, psoriasis, urethritis, past deep X-ray therapy, phenylbutazone and other drug therapy and family histories were not significantly different. However, the colitis patients had a twenty-year history of ankylosing spondylitis which was significantly longer than the thirteen years of the noncolitic group (P <0-01).
A prevalence of 180% of ulcerative colitis in ankylosing spondylitics is much higher than has been previously recorded. This is because sigmoidoscopy and barium enema examinations were done routinely, and not restricted to those patients with bowel symptoms. Clinical ulcerative colitis has been found in 0 0799 % of the normal population by Evans & Acheson (1965) .
The association of ankylosing spondylitis with ulcerative colitis may have etiological significance. Chronic pelvic inflammation may allow infecting organisms to enter the basivertebral venous system and cause inflammatory changes in the spine. However, the longer history of spondylitis in the colitis patients suggests either that the colitis is in some way a complication of the spondylitis or that there is some common etiological factor and the spondylitis develops. Miles (1926) introduced perchloride of mercury as an antiseptic agent in rectal surgery. Goligher et al. (1951) , Morgan (1955) and Keynes (1961) introduced the technique of flushing the colon and rectum in restorative cancer surgery. Royle (1964)described alleged mercuryintoxication after using 200 ml of 1: 500 perchloride of mercury solution as an anti-cancer agent in renal surgery.
The Goligher/Morgan technique of rectal resection using mercury perchloride has been used in St Thomas's Hospital for some years. The rectal stump is washed with approximately 1 litre of 1: 500 solution of mercury perchloride and the abdominal operator uses 300 ml. of the same solution to mop the anastomosis and the divided mesenteric and pararectal tissues to prevent local cancer cell implantation (Fig 1) . None of these patients has shown any clinical signs of mercury poisoning. Mercury balance studies have been carried out on 6 cases: these showed mercury levels in the blood up to a maximum of 3-2 ,g/100 ml postoperatively and maximum urinary concentrations of mercury below 60 pg/l in 5 cases. One patient had to have the bladder opened to resect a tumour involving the dome of this organ and in this case a urinary mercury concentration up to 232 pg/l was found in the first 72 hours postoperatively. This was thought to be due to direct action of mercury solution which had been used to flush out the bladder at operation. The 5 cases in which there was no interference with the bladder showed no evidence of proteinuria.
In all cases the uptake of mercury into the blood has been well below the toxic levels defined by Lane (1954) . Studies of the urinary output have confirmed the safety of this technique. It is therefore concluded that mercury perchloride is a safe anti-cancer agent when used as described in large bowel surgery.
FErther Observations on Ischiemic Colitis [Summary] by M Lea Thomas MRCP FFR (St Thoomas's Hospital, London) This paper describes the clinical and radiological features of 36 patients diagnosed as having ischmmic colitis, either on histological grounds or on case histories so typical as to make the diagnosis virtually certain. The ages of the patients ranged from 42 to 82 (mean 62); there were 18 men and 18 women. Five patients had cardiac disease, one diabetes mellitus, 4 rheumatoid arthritis and one a collagen disease. A vasculitis associated with collagen disease or rheumatoid arthritis has been described in other series (Castleman 1963 , Finkbiner & Decker 1963 , Hingorani & Graham 1963 , McGovern & Goulston 1965 . Marston et al. (1966) divided ischamic colitis into gangrenous, stricturing and transient forms.
